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UNITED STATES OMB APFROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C. 20549 Expires:
Estimated average burden
FORM D hours perresponse. ..... 16.00
NOTICE OF SALE OF SECURITIES Pml_xSEC USE ONLYSM
PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name o n ({:] check if this is an 2mendment and name has changed, and indicate change.)
Brill SMpanv. Ing.
Filing Under (Check box({cs) that apply): [ Rule 504 [:] Rule 505 [7] Rule 506 D Section 4(6) D ULOE
Type of Filing: 7] New Filing [:| Amendment IQQ
A. BASIC IDENTIFICATION DATA A il 'O%S‘ED

1. Enter the information requesied about the issuer t: DEC—“—Q—ZQQ?

Name of Issuer  ( D check if this is an amendment and name has changed, and indicate change.)

Brill Street + Company, Inc. THOMSON

Address of Executive Qffices (Number and Street, City, State, Zip Code) Telephone Number (lncludfﬂmml
1144 West Randolph Street, Chicago, IL 60607 (312) 226-1144

Address of Principal Business Operations (Number and Street, City, Stale, Zip Code) Telephone Number (Including Area Code)
{if different from Executive Offices)

same as above same as above

Brief Description of Business
Intemn staffing soluticns provider

Type of Business Organization
[#] corporation [ timited partnership, slready formed [J other (please specit
[[] business tryst [C] limited partnership, to be formed

Month Year 07085685

Actuat or Estimated Date of Incorporation or Organization: [p 1] [g]©] [AActual [ Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letier U.S. Postal Service abbreviation for State:
CN for Canada; FN for other forcign jurisdiction) IE]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certificd mail to that address.

Where Ta File: U.S. Securitics and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Fivc {5) copicg of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manuatly signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of sccurities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a scparate notice with the Securitics Administrator in cach state where sales
are 1o be, or have been made. [fa state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed,

ATTENTION
Failure to file notice in the approgriate states will nof result in a loss of the federal exemplion. Conversely, failure to file the
appropriate tederal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
liling of a federal notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

¢  Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

»  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

o Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [/] Executive Officer Dircctor [l General andfor
Managing Partner
Full Name {Last name first, if individual)
Tanneur, Gilles
Business or Residence Address  (Number and Street, City, State, Zip Code)
1144 West Randolph Street, Chicago, IL 60607
Check Box(es) that Apply: m Promoter /] Beneficial Owner Executive Officer Director (General and/or
Managing Partner
Full Name (Last name first, if individual)
Frej, David
Business or Residence Address  {(Numtber and Sureet, City, State, Zip Code)
1144 West Randolph Street, Chicago, IL 60607
Check Box{es) that Apply:  [] Promoter  [/] Beneficial Owner  [/] Exceutive Officer  [] Director Gencral and/or
Managing Partner
Full Name (Last name first, if individual)
Lerner, Nancy
Business or Residence Address  (Number and Street, City, State, Zip Code)
1144 West Randolph Street, Chicago, IL 60607
Check Box({es) that Apply: [ Promoter  [7] Beneficial Owner D Executive Officer D Director General and/or
Managing Partner
Full Name {Last name first, if individqa]}
Ceres Venture Fund, L.P.
Business or Residence Address  (Number and Sureet, City, State, Zip Code)
500 East Davis Street, Suite 600, Evanston, 1L 60201
Check Box(es) that Apply: [T} Promoter  [7] Beneficial Owner  [T] Exccutive Officer  [7] Director General and/or
Managing Partner
Full Name (Last name first, if individuval)
QCA Venture Partners II, L.P.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
141 West Jackson Blvd., 39th Floor, Chicago, IL 60614
Check Box(es) that Apply:  [[] Promoter Beneficiol Owner  [[] Exccutive Officer  [[] Director General and/or
' Managing Partner
Full Name (Last name first, if individual)
TGap Venture Capital Fund, LP
Business or Residence Address  (Number and Street, City, State, Zip Code)
259 East Michigan Avenue, Suite 208, Kalamazoo, MI 49007
Check Box(es) that Apply: D Promoter  [7] Bencficial Owner /) Exccutive Officer [:] Director General and/or

Managing Partner

Full Name (Last name first, if individual)

Rausch, Matthew

Business or Residence Address  (Number and Street, City, State, Zip Code)
1144 West Randolph Street, Chicago, iL 60607

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
e Each promoter of the issuer, if the issuer has been organized within the past five years,
«  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a ctass of equity securities of the issuer.
e  Each exceutive officer and director of corporate issuers and of corporate general and managing pariners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner [ Exccutive Officer  [/] Director 7] General and/or
Managing Partner

Full Name (Last name first, if individual)
Pearl, Laura

Business or Residence Address  (Number and Street, City, State, Zip Code)
1144 West Randolph Street ,Chicago, IL 60607

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner [ Executive Officer  [/] Director (O General and/or
Managing Partner

Full Name {Last name first, if individual)
Lou, Edward

Business or Residence Address  (Number and Street, City, State, Zip Code)
1144 West Randolfph Street Chicago, IL 60607

Check Box(es) that Apply: 7] Promoter  {] Beneficial Owner  [[] Executive Officer /] Director [[J General and/or
Managing Partner

Full Name (Last name first, if individual)
Farner, Peter

Business or Residence Address  (Number and Street, City, State, Zip Code)
259 East Michigan Avenue, Suite 208, Kalamazoo, M! 49007

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner 7] Exccutive Officer [ Director [ General and/or
’ Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Beneficial Owner [0 Executive Officer [] Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply: [} Promoter  [] Beneficial Owner [[] Executive Officer [] Director [0 General and/or
Maneaging Pertner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [[] Promoter  [] Bencficial Owner  [] Executive Officer  [[] Dircctor [} General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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I ' . B. INFORMATION ABOUT OFFERING

I.  Has the issuer sold, or does the issuer intend to seil, to non-aceredited investors in this offering?
Answer also in Appendix, Column 2, if fitling under ULOE.

2. What is the minimum investment that will be accepted from any individual? ...,

Does the offering permit joint ownership of @ SINGIE UNI? ot e e senr e e ene e

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

O ]
$ 50,000.00
Yes No
® B

Full Name (Last name first, if individual)
N/A

Business or Residence Address {Number and Street, City, State, Zip Code}

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual S1Ates) ...t ] Al SLATES
(=]
] (M)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Tntends to Solicit Purchasers
(Check “All States” or check individua] STALES) .o s s b s [O All States
M5]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual SIALES) ......vrmrrereerieeereee e ccecr et resrsserssssssnsensssnmseneseeeeneens. || All Stales
[HD]

{Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “nonc” or “zero.” If the transaction is an exchange offcring, check
this box [] and indicate in the columns below the amounts of the securitics offered for exchange and
already exchanged.
‘ Aggregate Amount Already
Type of Security Offering Price Sold

DIEBIE ..ot e e tetete et eeese et et ebesonsnantan b ses e seseamananne s essnereasese s besnaeReasebe bt eanren esnreEa R ER TR ekt seabetenn $ h)

EQUILY cooeoeseeeeeemeeeeeeseesssemmneee vt sesenses e essoessesseesessssssssssmmssssiessesns 3_21040,000.00 g 2,640,000.00
[ Common [4] Preferred

.. $ b
.8 b3

.3 b
5 264000000 ¢ 2,640,000.00

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased sccurities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased sccurities and the aggregate dollar amount of their
purchases on the total lines. Enter 07 if answer is “nonc” or “zero.”
Aggregale
Number Dollar Amount
Investors of Purchases

ACCTCATLE INVESIONS 1rvtvveeisresreeemaremses s seenesssssssssssssstasas s soesmsee s smseessmene s emessessesssstssssensssssssenne N $_2.640,000.00

NON-CCTEAIEA INVESIOIS ..ovvivcrieri st ies e rrsns e s s e ss s s ba s sa s b aasembe b1 esaras e b emaaessreeesnamas 5

Total (for filings under RUle 504 0nIY} vt svnsnsesessissssnestssssisessessss mreressesessen $

Answer also in Appendix, Column 4, if filing under ULOE.

Ifthis filing is for an offering under Rule 504 or 5035, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12} months prior to the
first sale of securities in this offering. Classify securitics by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REBUIALION A .oovrt i e e i e e ————— $
TOAl v rvtetevt et sttt et e b b e e s e e §_0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccuritics in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an cxpenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEE ABENE S FEES oottt st st e et s e saeeta b 4 bbb e e s neranse s anTraer e seame s be s a4 b easaanbtets anboabass 5
s
¢ 79,500.00

h)

5

$
§ 500.00

s 80,000.00

Printing and Engraving CoSts ... .ot sceisesssnsssrssrssrssssnsnssesssissssesssmssssinsss st seassnsssassssenere
LBAI FoBS ittt et et b et em et s e em e e et R SRR b AL e e emrn e s fsaeanrne

Accounting Fees .

ENZINCEIINE FOES criiiii ittt st e s eb s bbb 04 s bt TR SRR 48 e bR 4200k
Sales Commissions (specify finders’ fees SEpAralely) i
Other Expenses (identify) blue sky filing fees

TOLAL oottt et e e E LSRR E bbb a4 LR e et TR AR SRR E PR RS a AR b it

NeEOOO®8OO0O
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‘a@" s R G ) e e PR TMBER'OE INVESLORSHEXPENSES AND IS E OF 7 e iy T b
.gi.:-:‘it "v,-"-ni"‘ku F&&:")‘M‘%‘«“f’u« . g*: NE ]va'ggiﬁ* -{ e T R TR 3 5:5-‘* "”3:' %ﬂél
b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross 2,560,000.00
PIOCEEAS 10 thE ISEURE" (1. iimemairmamesesemmsssisssssnmssasra nssass s AR AR AR AR TR AR RSB SRR 800 !
5. TIndicate below the amount of the adjusted gross proceed to the issucr used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known, furnish an estimetc and
check the box to the lefl of the estimate. The tota) of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Payments to
Officers,
Directors, & Payments to
Affiliates Others
Salarics and fees .......cocrvmnone s
Purchase of 168l S8ALG ... et e s s e O — as 0os
Purchase, rental or Jeasing and installation of machinery
AN CQUIPIMENT oottt recreease rrecsrnrsereaerers st ssssassns . -Os s
Construction or [casing of plant buildings and facilities .........oorvcrene rearebe s b bbb 0s s
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
(R T T T L G T O —— g I 0s
Repayment of indebIedness ...t e es s sansrrs s sas s en e st as Os
WOTKING CAPIAL..1vrvvvvcrscnrammsmarmssenisssssssss s sssssssssssss.sonsssssssss ensss essvssssbanss st ssstsassssssscosrssossssrosseensssassanseass || 9 #1% 2,560,000.00
Other (spccify): s 0s
....... aos s
COIUMD TOMIS e cevereevemssarsmrssssssensssssssssmmssssesens e st — 7] $_2,560,000.00
Total Payments Listed (column totals added) ......ccoviiimicierneneininiicnn, [v4R) 2,560,000.00

T R

The issuer has duly caused this notice to be signed by the undersigned duly autherized person. Ifthis notice is filed under Rule 508, the following
signature constitutcs an undertaking by the issuer to furnish to the U.S, Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer te any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Brill Street + Company, Inc. é 12~ 25572

Name of Signer (Print or Type) Title of Signer (Print or Type)
Gllles Tanneur Chief Executive Officer & President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

END
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